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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
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The Director of the USPTO is request 
NOTE: The Issue Fee and Pub^gikrfi 
interest as shown by the recoraSfof the I 



^ , ly) or to re-apply any previously paid issue fee to the application identified above, 
anyone other than the applicant; a registered attomey or agent; or the assignee or other party in 



Authorized Signature 



Typed or printed name ^J^^' 



Date November 16, 2004 



Registration No, 30,577 



This collection of information is required by 37 CFR 1 .3 1 1 . The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering prepanne and 
submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to comoletc 
ttus form and/or suggestions for reducing this burden, should be sent to the Chief Infonmation Officer, U.S. Patent and Trademark Office, U.S. Department ofCommerce P O 
Box 1450, Alexandna, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Coninissioner for Patents P O Box H50' 
Alexandna, Virginia 22313-1450. .v. i-r^u. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 1 1/04) Approved for use through 04/30/2007. 



OMB 065 1 -0033 U.S. Patent and Trademark Office; U,S. DEPARTMENT OF COMMERCE 



Application No. 

Applicant 

Filed 

TC/A.U. 

Examiner 

Docket No. 

IBM Docket No. 



Azad, Abul 
6169-125 



09/348,425 
Kist, et al. 
July?, 1991 
2654 ' 




Confirmation No. 



5214 



B0C9- 1999-0036 



TRANSMITTAL LETTER 



MAIL STOP ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please find enclosed for filing: 

1 . Form PTOL-85B (Issue Fee, Advanced Order) 

2. Fee Address Indication Form (PTO/SB/47) 

3. Check in the amount of $1,370.00 

4. Please charge any deficiencies or credit any overpayment to Deposit 
Account No. 50-0951. 

This Transmittal Letter as well as the Fee Transmittal Form PTOL-85B are submitted in 
duplicate. 



Date: 





Rich^ ATHinson, Registration No. 47,652 
Brian K. Buchheit, Registration No. 52,667 
AKERMAN SENTERFITT 
Customer No. 40987 
Post Office Box 3188 
West Palm Beach, FL 33402-3188 
Telephone: (561) 653-5000 



